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e

>

WRITE PLAINLY—USING UNFADING BLACK INE:—MARKE A PERMANENT RECORD

FALED APR 28 1955

"BIRTH NO.—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERélFICATE OF DEATH
31

PRIMARY REG. DIST. NO.

1003

State File No

Registrar's No 34 6(

Missourd

REG. DIST. NO, ™ — PRIMARY REG. DIST. NO. ... . Regittrar's No.......... w08
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dsconsed lived. If inatitation: residence befors
a. COUNTY a. STATE b. COUNTY ad:nision).

b. CITY (If outeide corpurste limita, write RURAL and give

c. LENGTH OF c, CiTY

township) | STAY fia this place)

d. 1# Residence within Lmits of

{Yes. no, ot ucknown)

W.W.

{1f yes, wive war or dates of service)

R OR ity or In ted town?
TOWN_ St,.Louls | o St.Louls XK RO,
d. FHb%Pr'#AT.EO%F (If mot in hoaplual or institution, give strect address or location) STDRRI‘EES {1# rural, give location) 02 ’ l ?
nstorion 3452 Oregon Ave. / %D 3969 Botanical Avenué 0
3. SE‘}:%ES%FD a. (First) b. {Mlddle) e {Last) s, og;e (Month)  (Day)  (Year)
{Type or Prin) Willlam . Lahay peatw April 17, 1955
§. SEX : 6, COLOR OR RACE | 7. x]AD%%!'EB EIE\YCE)ECESRSRIE 8. DATE QF BIRTH 9.:!(55&5:’3:;“ ; Il'l:::! 1 YEAR | o unDER u Has,
N (Bpecily) Y. an Duys | Hourn | Min.
Male White Widowed Qct. 30, 1892 _45 .J |
m:;,fiﬂﬂ;ﬁ?fﬂ%&%&?ﬁ::ﬂ:ﬁ§ 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (/1 104 Scate o Foreigs Countev] 12. cbnzﬁr‘a'opme-
Brakeman Wabash R.R. Missouri oSed.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unitnown Wannlta Lahay
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Unknown '~ | William N. Lahay - 3969 Botanical

18. CAUSE OF DEATH
lins for {(a}, (b), and (¢)
*This doés nol mean

ete. It means the dis-
case, infury, or 'H

1. DISEASE CR CONDITION X
jLoter on'y ouecsusDEr | DIRECTLY LEADING TO DEATH® (5

the mode of dying, sueh |  Morbid conditions, if anyg, gicing DUE TO (b)
a3 heart fuilure, asthenia, rise to the above cause (¢} etating
the undertying cause last,

MEDACAL CERTIFICATION 0, ] :

INTERVAL BETWEEN
" ONSET AND DEATH

.

BUE 1O (o)

ANTECEDENT CAUSES e :
Y W :
d rad

tipn which caused Ecatb. 11, OTHER SIGNIFICANT CONGITIONS
Cynditions contributing to the death but not

related to the dizeare or condition cauring death. / |
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN 20. AUTOPN? |
TION ‘
. YES NO D
Z1a, ACCIDENT (Speclty) 2ib. PLACEOF INJURY {e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, siress, office bidg..et0.)
HOMICIDE o
21d. TIME (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | "work AT WORK HQ N

alive on , 19

2.1 héreby cerlify Vtha-t I attended the deceased from

, lo

, 19

, that I last saw the deceased

, 19 —
, anad that death—aW., from the causes and on the dale stated above.
1l

ATURE . e Zi!.a. ADDRESS ) 23c. DATE SIGNED
DT By Aonw, A, B4, L e

. BORIAL, CREMA- | 24b. DATE =
1OW REMOVAL (Bpecits)

Removsa Apr,20£195

24c, NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) {Btate}

APR 19 1955

DATE REC'D BY LOCAL ﬁl_sm R'SFEIGNATURE /

National Cc

& =3




T——— ———
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this'certificate was emba
DY e, O BY Lt i iieaeeeaae i , Student Embalmer No,...........

working under my personal supervision..

Student .. ... ..
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. :

If embalmed by a STUDENT, he also shall sign in his. OWN handwrlung

I¥ this body is not embalmed, fact should be so stated above.




